MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~$2-035430

DE F
PARTMENT OF PU at.tRc !ns:_u.ru ..AND WELFARE . o y d%,_[éi N gg STATE FILE NUMBER
DO NOT WRITE AMENDED egistrati ric &lmary egistration District Noi—Z_ £ 47 ____ Registrars No. __ & &2 _______
ON THIS STUR .

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where deceased lived. |If institution: Residenca before

a. COUNTY I.{adison a. STATmssoun b. COUNTY M&dison admission)
b. Cl'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. CC!JLY Inside Limits

W Castor Township years Sk, ReF.D. Fredericktown YO No [

c. L‘JCI)-;PIIQT'}TEO%F tB Nﬁliilgo:éaits..pge. Im:éfrn) Inside Limits d. ASI;E%EEISS 8 Miles sf.Eo::idbfivu location) Reside on Farm
INSTITUTION Frederith orm Yes ] Ne[® F‘rederic ktomm Yes B3 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
AVERY SYLVESTER  THOMASON DEATH September  1lj, 1962

5. SEX 4. COLOR OR RACE 7. Married¥g]  Mever Married [] [8. DATE OF BIRTH | 9. AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed"E] Divorced [ j_o...3_1889 72 Months | Days Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY

during m af worklng life, even if retired) . s
qﬁ‘[ Bessville, Missouri U.S.A.
T3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF RDGEATIGE WIFE

Monroe Thomason Margaret Lincoln Esther Thomason
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURL'U_N_Q._LW INFORMANT ? D
-

(Yes, na, or unknawn]| (1 yes, give war or dates of service)
rs. Esther Thomason - Fredericktown, Mo,

VS 300
Rev. 4/59

Wi 2o
2p b 20

DATE AMENDED

[+]
18. CAUSE OF DEATH (Enter only one cause per line for| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) ?V/VQ £ o & J(e./ l"\~'('°"-""‘L 7'-’0.‘-\ At Dt mTr s

DOCUMENT

Conditions, if any, DUE TO (b} /4‘5-# e C_/CMZ-‘{' A b &‘—f -pfffﬂfc / L il

which gave rise to
above cause (a),

B i ovetow Gtmeralized fAiTisierelerorsr . X easrs

PART 1). OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

Pu/n..m—-a.a- Tvbercolorer [Oves [ DNe [ O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. Descmns HOW INJURY OCCURRED. (Enter natfure of injury in PART | or PART Il of item 18.)
PERFQRMED? 0O O O
YES[] NON

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bldg., eic.}
NOT WHILE AT WORK {1

21. | attended the deceased from. —TU I\/ 9, /780 ;o L) M_(Lnnd last saw E,e,.; alive on 2 a‘,V' ¥, '(/

Death occurred at. 5 OO PO m on the date stated above, and to the best of my knowledge, from the causes stated.

“2%2a. SIGNATURE [Degree or titl 22b. ADDRESS 22c. DATE SIGNED
MW s Fredericktown, Missouri 9-15-1962

235. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State
REMOV, cify)

poa:) 9-16-1962 Snowdenville Cemetery Madigon County, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR’S SIGNATU% .
Fredericktom, Yo. /g /777 (FPA5L2/30 )&4@_

{Licensed Embalmar's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

{TEM NO.
PAFFIDAVIT OF




SYATEMENT BY LICENSED EMBALMER

1oyt :"'. ! ei-:‘

= . s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

arrm—— -

———el
Student Embalmer No.

or by -~

‘working under my personal supervision.

/

=

Student i -

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
~  with .the above constitotes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ~_If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. %3¢-—u/
P. O. Address_ /AR EDERc e mecens, /710

his OWN HANDWRITING. (Failure to comply



